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Abstract
The study was carried out on 100 attendants to mean private laboratory in Kirkuk, liom beginning ofJanuary to
the end ofNovember 201 l.
The holactin hormone and urea level were estimation from uremic male patients.
Prolactin is a glycoprotein synthesized by anterior lob ofthe pituitary gland. It was responsible to milk secretion.
It was found that percentage of prolactin was 57 7o in make patients. which was high than in control group. And
this may be attributes to high level of urea in serum, due to Acute or chronic Nephritis, Polycystic kidney,
Nephro sclerosis, tubular Necrosis and obstruction of urinary Tract.
These disease cause delayed clearance and filtration ofprolactin in kidney which was lead to retum back to the
blood circulation and increased the prolactin concentration .

Introdduction
Prolactin is a glycoprotein with a MW of (27_75) years old. Hundred male volunteers matched
approximately 23,000 daltons, consisting of for age were studied. The period of study was form
l98amino acid. synthesized bythe anterior lob ofthe beginning ofJanuary to end ofNovember 201l.
pituitary gland . A special questionnaire sheet was arranged to get full
Urea end product of amino acid Catabolism, is medical history from each patient, including sex, age,
synthesized in liver and about 90% eliminated in the occupation and Dr. diagnosis.
urine fluctuates in healthy subjects is depend on the Blood samples were collected fiom all patients.
renal function , the nitrogen intake ftom food , the The whole blood was kept in a blank tube with out
endogenous protein catabolism ,and the state of anticoagulant, centrifuged and estimation ofprolactin
hydration and diuesis (l) . and urea leyel were done.
A fall in serum urea level to under 2 moml/L in adults The sera were kept at -loc until required .The urea
and a decrease in urine can be observed in terminal level was measured by (Spectrophotometer APPEL-
stages of severe hepatic insufficiency, together with PD-300 JAPAN) in private medical clinics.
hlperammonemia . The procedure described by Faucett and patton (l l-
Nitorgen retention syndromes a more common l2). The prolactin level was determined by enzyme
occurence combined with an increase in serum urea linked fluorescent assay using Minividas( bioMereux
in acute and chronic renal insufficiencies ,where -VIDAS- 12ITALIA). T-test was used to compare
serum urea concentration can reach up to 60 mmovl between patients and control group results.
(2) . Procedure of Prolactin test
In renal disorders ,determination of serum urea is 1- Use one ((PrL)) strip and one ((pRL)) SpR for
always associated with that of creatinine ,as high each sample, confol and standard.
serum urea level are not specific to renal disorders 2- Addition 200 pL ofserum .

and can also be observed in cases of protein _rich 3- Insert ((pRL)) strip and ((pRL)) SpRs in to
diets ,heart disease , dehydration ,diuretic treatnent insfument.
,nitrogen hyper catabolism (2,3). Hyperprolactinemia procedure of urea test
has b€en reported to occur in some patients with l- Addition I ml of working reagent (Rl+R2) to
chronic or acute renal failure . each blank. standard and assay tube .

Since hyperprolactinemia in subject with normal 2- Addition 5 pL of D.W ior blank tube, 5pL of
renal function and uremic male patients may cause standard to standard tube 5pL serum to assay tuie .

impotence and diminished gonadal function (4,5) . 3- Mixed and wait 4 min at room temperature .

Approximately 507o of uremic men complain of 4- Addition 250 plofR3 for each tube.
erectile dysfunction while an even greater percentage 5- Mixed . wait for g min at37 Co read absorbance
of both men and women complain of decreased at 600 nm .
libido and a marked decline in fiequency of Resultintercourse The biochemical parameters estimation including
Several hormonal alteration have been^described in urea concentration is indicated in table (l)and Fig
patients with chron ic renal failure (8,9, I 0) 

" ( l;.The values of serum urea was significantiy h igher
This study was aimed to show the one factor urea i" p"ti"ntt g.oup 1rz6+1g.5 mg/dl) than contr;l g;oup
associated with increased level of prolactin in male (3i.45+4.9-mg/dl).(p<0.001).tlere was a signi-ficant
among people between (27 - 75) years ;ifference in sierum prolactin values between patients
Materials and methods group and g.oups ionrrol groups .Their values in
A study was canied out on 100 male patients with f,atienrs gro-ups was higher-(37.51+14.1 nglml ) a
documented (20 with acute renal failure.20 chronic control gr-oupi (7.88+2.tng/mD.(.<O.6Ol). -
and 60 with uremic patients) anended private medical "
clinics in kirkuk city. Their ages were ranging liom
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Table (2) and Fig (2) shows that 43 7o of uremic
patienls had a prolactin within normal range . While
57 70 of uremic patients had a prolactin higher than
normal range .

Discussion
the results showed that the prolactin level was
increased significantly in uremic patients (37.51+14.1
ngiml).while in control group the prolactin level were
not effected and remained within normal range,
mean (7.88+2.5 nglml) due to delayed clearance and
filtration of prolactin hormone in kidney which was
lead to retum back hormone to the blood circulation .

it has been showing that chronic renal failure
stimulate a dysregulation of PRL secretion, as
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evidenced by resistance of lactotrophs to
dopaminergic inhibition, in the presence of uremia,
bromocriptine was not very effective at inhibiting
PRL secretion (14).
This finding was agre€ment with that reported by
Hayen and Olgard (1976) .

Also 43 %of uremic pati€nts had a prolactin level
within normal range .while 57 % had abnormal high
level of prolactin .which in agreement with that
reported by Pocci (1981) , Toorians (1997) and
molitch (2008) .

The urea level in uremic patients was(176 +18.5
mg/dl) which is significantly higher than control
groups(34.45+4 mg/dl) . due to renal disorders .

Table (l):Urea and Prolactin level a tients and control mean +S.D
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Fig 1 shows urea and prolactin level Vs control

Table :Percen sof rolactin levels in uremic ents
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Fig (2):Percentsge in dilferent conccntration of prolactin level amotrg the patierts
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Biochemical test Patients
Group

Control
group

t.test

Urea 176.0+t8.5 34.45+4.9 P<0.001
prolactin 37.51+14.1 '7 .88+2.5 P<0.001

groups Patient
No

Prolactin level ng /ml Percentage 7o

I 0 ------- 20 43 43
) 2t ------- 40 35

3 4l -----------60 5

4 61 -----------80 1

581 -----------100
6 >100 5
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